2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000003279

1. Entity Name

ACCESS MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address

131 FIRST STREET N.W.
LARGO FL 33770-3343

131 FIRST STREET NW.
12220 Bl 33770

May 20, 2000 8:00 am
Secretary of State
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Signature, typaed or printed name of registered agent and title if applicable.
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9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.
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